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1
Introduction
"With the disorganization, procrastination and inability to focus, and all the other bad things that
come with ADHD, there also comes creativity and the ability to take risks", remarked David
Neeleman-the

founder and CEO of JetBlue Airways. Neeleman, when in elementary school,

was identified as suffering from a deficiency in his capacity to regulate his attention and physical
restlessness; a disorder now term Attention Deficient and Hyperactivity Disorder, or ADHD
(formerly labeled ADD, or Attention Deficient Disorder). Like other children diagnosed as
ADHD, Neeleman struggled with school, but at his early age realized that he could turn his
handicaps into strengths by capitalizing on his hyperactive brain-which

would ultimately help

him become a enormous success (Gilman, 2005).
"I can distill complicated facts and come up with simple solutions, I can look out on an
industry with all kinds of problems and say, 'How can I do this better?' My AD[H]D brain
naturally searches for better ways of doing things". While struggling with "mundane things" and
constantly losing his keys and wallet, Neeleman is able to look at the big picture and quickly
evaluate a situation and ascertain the best way to move forward thanks to his ADHD brain
chemistry (Gilman, 2005).
Like Neeleman, Paul Orfalea struggled in school-failing

the second grade and getting

Cs and Ds in college. However, Orfalea capitalized on his unique brain to reach great success in
business as the founder of Kinko's. Orfalea recalls that "my leaning disability gave me certain
advantages, because I was able to live in the moment and capitalize on the opportunities I
spotted ... with AD[H]D, you're curious". Orfalea came up with the concept for Kinkos at
college after witnessing how much his fellow students paid to use the library photocopier. For
1

Orfalea, ADHD does more than help inspire creativity and creative vision-it

is also an effective

leadership style. Despite the fact that he reports "I can't write a letter and I can't fix a
machine ... my biggest advantage is that I don't get bogged down in the details", instead,
"because of my AD[H]D .. .I hire capable people to handle that" (Gillman, 2005).
Champion swimmer Michael Phelps was diagnosed with ADHD when he was 9 years
old. His mother, Deborah Phelps, recalls:
"He was always full of energy. He'd talk constantly, and ask questions nonstop. He also
had trouble focusing in school, and his teachers said they couldn't get him to interact during
learning time. He was always pushing, nudging, shoving, and fidgeting. It was hard for him to
listen unless it was something that really captivated his attention, so you can imagine what
bedtime was like!" (Hahn, 2010).
For Phelps, swimming helped develop his time management skills and burn off excess
energy. "Even if Michael's mind was all over the place, he could focus on going up and down
the pool. .. I think the pool became a safe haven where he could release his energy"-his

mother

said of dealing with her rambunctious and inattentive son. More than simply a refuge, swimming
became Phelps passion and one of the few places where his scattered mind could focus. In 2008,
thirteen years after being diagnosed with ADHD, Michael Phelps would win an unprecedented
eight Olympic gold medals at the Beijing Summer Olympic Games.
For several years, people diagnosed with ADHD have found some consolation in the
accounts of public success stories of famous leaders like David Neeleman and Paul Orfaleaalong with others such as Charles Schwab, a pioneer in the discount brokerage business; Richard
Branson, British industrialist and founder of the Virgin brand; and John T. Chambers, CEO of
Cisco Systems. What is particularly fascinating about these testimonials is not the Horatio Alger
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rags-to-riches nature of their success (indeed, all five struggled in school and traditional working
environments) but the similarity of their leadership styles. The impulsivity and chronic
daydreaming that causes many of those with ADHD to struggle with schoolwork proved
particularly useful in entrepreneurship-a
diagnosed with ADHD are-in

field that rewards creativity and risk taking. Leaders

this sense-best

described as "ideas people" and "visionaries"

rather than organized and indefatigable managers.
Critics, however, believe that using such real and purported examples of leaders with
ADHD romanticizes and mischaracterizes the true nature of a serious disorder. "People with
ADHD are more likely to be in serious accidents, more likely to be fired for misconduct, more
likely to commit suicide," says Russell Barkley of the Medical University of South Carolina,
who's studied the problem for 30 years (Underwood, 2009). Such negative perceptions of adults
has even been supported in private sector human resources research. The researchers in one
study suggested untreated ADHD in the workplace costs upwards of 20 days of lost productivity
per (undiagnosed) worker per year (AP, 2008). Since adult ADHD is relatively "underdiagnosed" compared to childhood ADHD, it is argued that resulting productivity gap costs
American companies billions of dollars from the lost performance associated with the
"reductions in quantity and quality of work" (MSNBC, 2010). They argued that diagnosing and
treating adult employees who have ADHD and don't know it would cost much less than the costs
incurred by reduced productivity: "people don't come for treatment for this ... it's kind of one of
those hidden things" (MSNBC, 2010). Similar results have been found in comparable studies in
other major European and South American countries-with

undiagnosed ADHD being perceived

as a source of unacceptable cost to efficiency and productivity. Despite the difficulties associated
with undiagnosed ADHD, the scientific consensus is that ADHD is a treatable disorder-the
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difficulties of which can be overcome with a mixed treatment program that often includes
medications (such as Rittalin and Adderal1), therapy, and learning techniques to help patients
capitalize on their strengths and compensate for their weaknesses (Underwood, 2009).
The case studies of business leaders suggest that ADHD is possibly an asset, rather than
rather than a liability, for success in leadership. However, some researchers have suggested that
ADHD reduces productivity and may prevent one from not only attaining a position of
leadership, but also enacting the demands of that role successfully. The current project will
examine this issue and the validity of these opposing viewpoints by surveying prior research
pertaining to the topic and also collecting additional data in a series of social psychological
studies. The remainder of this chapter is devoted to reviewing three interrelated topics. The first
portion reviews the history of ADHD and the criteria on which it is diagnosed today. The second
is a review of the current literature on the perceptions of ADHD and adults who are diagnosed
with ADHD. Finally, the third section examines Implicit Leadership Theories, which are
people's tacit beliefs about the traits, qualities, and characteristics leaders possess.
Following this review of the literature this thesis describes three empirical investigations
into people's beliefs about individuals who are diagnosed with the Attention Deficit and
Hyperactivity Disorder (ADHD), and the relationship between those beliefs and leadership
perceptions and judgments. In addition to documenting the content of the ADHD beliefs, the
work will also test the hypothesis that the qualities stereotypically associated with ADHD are
incongruent with those qualities individuals spontaneously and intuitively associate with
leadership. A third study then considers the experience of individuals who are diagnosed as
experiencing ADHD but also hold positions of leadership. By the end of this thesis I will seek to
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answer the following question: Do people perceive leaders with ADHD more negatively than
leaders without ADHD?

Defining and Diagnosing ADHD
Attention deficit-hyperactivity disorder (ADHD) is one of the most common neurobehavioral
developmental disorders known today (CDC, 2010). As defined in the American Psychiatric
Association's Diagnostic and Statistical Manual (APA, 20 I 0), its most notable characteristics
include inattention, impulsivity, and hyperactivity. While everyone may display symptoms of
inattention, hyperactivity, and impulsivity sporadically-these

characteristics may be chronic in

persons diagnosed with ADHD and cause dysfunctional behavior in academic, social, and
vocational environments. Although ADHD was once believed to only affect children, it is now
accepted that off the 3%- 7% of children diagnosed in the United States, 70% will continue to
experience difficulties and suffer as adults (Norvilitis & Fang, 2005). ADHD also affects almost
twice as many men as women (CDC, 2010). Far from being simply an affliction of the moment
or a fad illness, adult ADHD is scientifically accepted as a serious and legitimate condition that
affects millions of people.
What exactly causes ADHD is still unknown, but current research shows that genetics
play an important role (CDC, 2010). To date, there exists no laboratory test that can confirm a
diagnosis of ADHD-unlike,

say, diabetes or HIV (US Pharmacist, 2005). In the healthy brain,

chemicals called neurotransmitters relay instructions for everything from body movement to
memory recall. It has been suggested by some that in the case of an individual with ADHD,
certain aspects of this neurochemical process are dysfunctional, and so the brain compensates by
triggering body movement or alternating its focus. These actions do release more
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neurotransmitters, but cause physical restlessness or mentally distraction. For a diagnosis to be
confirmed, children and adults must go through a detailed psychiatric analysis that typically
includes a medical history. This information is usually supported by retrospective information
from parents, significant others, teachers, supervisors, and friends documenting target symptoms
from childhood; a psychical examination; and a mental status examination (US Pharmacist,
2005).
The American Psychiatric Association's Diagnostic and Statistical Manual-IV, Text
Revision (DSM-IV-TR) is the diagnostic standard used by mental health professionals in the
United States (CDC, 2010). The diagnostic standards, as defined by the DSM-IV-TR manual, are
listed in Table 1, and they include three significant clusters of behaviors: Inattention,
hyperactivity, and impulsivity.
Table 1. The Diagnostic and Statistical Manual-IV Text Revision (DSM-IV-TR)

I. Either A or B:
A. Six or more of the following symptoms of inattention have been present for at least 6
months to a point that is inappropriate for developmental level:
Inattention:
1. Often does not give close attention to details or makes careless mistakes in
schoolwork, work, or other activities.
2. Often has trouble keeping attention on tasks or play activities.
3. Often does not seem to listen when spoken to directly.
4. Often does not follow through on instructions and fails to finish schoolwork,
chores, or duties in the workplace (not due to oppositional behavior or failure to
understand instructions).
5. Often has trouble organizing activities.
6. Often avoids, dislikes, or doesn't want to do things that take a lot of mental effort
for a long period of time (such as schoolwork or homework).
7. Often loses things needed for tasks and activities (e.g. toys, school assignments,
pencils, books, or tools).
8. Is often easily distracted
9. ls often forgetful in daily activities.
B. Six or more of the following symptoms of hyperactivity-impulsivity have been present for
at least 6 months to an extent that is disruptive and inappropriate for developmental
level: Hyperactivity
1. Often fidgets with hands or feet or squirms in seat when sitting still is expected.
6

2. Often gets up from seat when remaining in seat is expected.
3. Often excessively runs about or climbs ll'hen and where it is not appropriate
(adolescents or adults may feel ve,y restless).
4. Often has trouble playing or doing leisure activities quietly.
5. Is often "on the go" or often acts as (("driven by a motor".
6. Often talks excessively.
Impulsivity
7. Often blurts out answers before questions have been finished.
8. Often has trouble waiting one's turn.
9. Often interrupts or intrudes on others (e.g., butts into conversations or game.sJ
II. Some symptoms that cause impairment were present be.fore age 7 years.
III. Some impairment from the symptoms is present in two or more settings (e.g. at school/work
and at home).
IV. There must be clear evidence of clinically significant impairment in social, school, or work
functioning.
V. The symptoms do not happen only during the course <~(a Pervasive Developmental Disorder,
Schizophrenia, or other Aychotic Disorder. The symptoms are not better accounted.for by
another mental disorder (e.g. Mood Disorder, Anxiety Disorder, Dissociative Disorder, or a
Personality Disorder).
Based on the above criteria, subtypes of types of ADHD are currently identified:
IA. ADHD, Combined Type: if both criteria IA and IB are met for the past 6 months
IB. ADHD, Predomi11a11tlyInattentive Type: if criterion IA is met but criterion IB is not met.for
the past six months
IC. ADHD, Predomi11a11tlyHyperactive-Impulsive Type: if Criterion IB is met hut Criterion IA
is not met for the past six months.

Despite undergoing numerous name changes over the past hundred years, including "brain
damage syndrome," "minimal brain dysfunction (MBD)," "hyperkinetic impulsive disorder," and
"attention deficit disorder (ADD)"-ADHD

(attention-deficit hyperactivity disorder) is currently

recognized as a legitimate disorder by the American Psychiatric Association (National Resource
Center on ADHD, 2010). Part of the confusion surrounding the exact meaning of an ADHD
diagnoses can be attributed to the disorder's broad scope that includes three primary subtypes
listed in Table I. The first subtype, "ADHD, Combined Type", occurs when a person is both
hyperactive-impulsive and inattentive (or full ADHD). The second, "ADHD, Predominantly
Inattentive Type", occurs when a person is primarily inattentive without meeting the
7

hyperactive-impulsive

criteria. Finally, the third type, "ADHD, Predominately Hyperactive-

Impulsive Type", occurs when person is primarily hyperactive-impulsive

without meeting the

inattentive criteria. However, despite the diversity of these subtypes, all three are given the broad
label "ADHD". As a result, an individual diagnosed with ADHD may in fact be predominately
inattentive and not exhibit the kind of hyperactivity frequently associated with ADI-ID.
Conversely, a person diagnosed with ADHD, Predominately Hyperactive-Impulsive

Type may

not exhibit the inattentiveness characteristics of a person with ADHD, Combined Type.
Laypersons, who may not be aware of these relatively new terminology, may still refer to the
condition as "ADD" (National Resource Center on ADHD, 20 I 0).
While ADHD was originally believed to be a childhood disorder that was "grown-out of'
when afflicted child entered adulthood, recent research has shown that is not the case. In fact, an
alarming percentage of individuals who are diagnosed as ADHD (upwards of 66%) continue to
experience ADHD symptoms into adulthood (Weiss, Murray, Weiss, 2002). In the United States
alone, it is estimated that the number of adults diagnosed with ADHD is over ten million.
Despite these high numbers, many adults remain untreated.
Untreated adults with ADHD represent an alarming public health concern: many live
chaotic lifestyles; suffer difficulty and frustration in their work, social, sex, and family life; and
may resort to drugs and alcohol to self-medicate if they do not receive professional help
(WebMD, 2010). Furthermore, many adults with ADHD suffer depression, anxiety disorder,
bipolar disorder, substance abuse, a learning disability, or other associated psychiatric
comorbidities (WebMD, 2010). Adults with ADHD are more likely to suffer from a variety of
work, social, and relationship related impairments that children with ADHD do not confront.
They are, for example, more likely to change employers frequently and perform poorly; have

8

fewer occupational achievements; have a lower socio-economic status; smoke cigarettes; use
illegal substances; have driving violations and get in accidents; have more marital problems and
multiple marriages; and have higher incidents of separation and divorce-to

name but a few

notable impairments (WebMD, 2010).
Beyond the individual impairments associated with ADI-ID, the economic impact of
ADHD in children and adolescents is significant. The annual societal cost of ADI-ID has been
estimated to be between $36 and $52 billion, and between $12,005 and $17,458 annually per
individual in 2005 dollars (Pelham, Foster, Robb, 2007). In a study across 10 countries, it was
projected that ADHD was associated with 143.8 million days in lost productivity a year (de
Graaf, et al. 2008). Another study found that workers with ADI-ID were more likely to have at
least one sick day in the past month compared to workers without ADI-ID (Kessler, Lane, Stang,
Van Brunt, 2008). While little is still known about the exact effects that ADI-ID has on work
performance, the current literature portrays ADI-ID has an expensive and negative cost to adults
diagnosed with the disorder and the companies that employ them.
While adult ADHD is associated with numerous costs and impairments, the disorder is
considered treatable. While treatment can differ significantly from individual to individual,
treatment typically focuses on developing coping strategies to control impulsivity and
monitoring medication use. Pharmacological interventions typically involve the use of stimulants
and antidepressants or a mixture of both. The most well known and widely used stimulants are
Adderall and Ritalin, which increase the amounts of dopamine and norepinephrine in the brain
(Drugs - Interactions & Side Effects, 2010). Since the symptoms of ADHD are believed to be
caused by low dopamine and norepinephrine levels in the brain, stimulants that increase the
transmission and availability of these neurotransmitters have been shown to improve symptoms
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causing ADHD (U.S. Pharmacist, 2005). However, the extensive prescription and use of these
stimulants, particularly in adolescents and young adults, is controversial.
Critics argue that since primary care physicians arc not adequately trained in the ~cld of
mental health and are often under economic and time constraints, they tend to be too quick in
diagnosing a patient as suffering from ADHD. This tendency accounts for irregularity in the
prevalence rates for the disorder across the country: "from as low as 2% to as high as 18% in
different U.S. communities (Mayes, Bagwell, Erkulwater, 2008). These numbers show that there
are many children and young adults who are being treated with drugs who exhibit "no symptoms
of ADHD at all" (Mayes, et al., 2008, p.157). Research is still inconclusive on whether or not
stimulant drugs cause serious long-term side effects, such as impaired growth, heart problems,
dependency, depression, insomnia, psychosis, and anxiety. The ethical dilemma of overprescription remains a pressing health debate-particularly

on college campuses where stimulant

medication use to treat ADHD is especially prone to abuse. Well known stimulant drugs used to
treat ADHD (such as Adderall and Ritalin) are heavily regulated Schedule II drugs that are
"effective in helping individuals with or without ADHD" (Mayes, et al., 2008, p.157). What this
means is that since they help most peoples' ability to concentrate and do work - it is seen as a
drug that can be used by anybody regardless of diagnoses to improve efficiency. This, as Mayes
and his colleagues noted, is different than how most people view medicines that are used to treat
people with a chronic disorder. Unlike say, antibiotics or even anti-depressants-ADHD
medication have a dangerous incentive for abuse for ordinary people for regular tasks (such as
studying for test, or staying up late). This invites skepticism about the appropriateness of
stimulant medication for millions of children and college students being treated with stimulant
medication that results in two especially unfortunate outcomes: kids without ADHD
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stealing/buying the stimulants for work/recreation and the decreased legitimacy of ADHD as a
real and serious medical disorder.

Perception of Individuals with ADI-ID
The literature supports the argument that ADI-ID fits the general definition of a stigma,
and that this stigma has resulted in a biases against persons who arc known to have been
diagnosed with ADHD. A stigma can be defined as a "social construction that involves at least
two fundamental components: (1) the recognition of difference based on some distinguishing
characteristic, or a 'mark' and (2) a consequent devaluation of the person"; and as "a term that
involves both deviance and prejudice but goes beyond both" (Heatherton et al., 2000). According
to Goffman (1963) and others (e.g., Crocker, Major, & Steele, 1998), the "characteristics
associated with the greatest degree of stigma have three features in common, all of which apply
to the label of ADI-ID: They are highly visible, they are perceived as controllable, and they are
misunderstood by the public" (Canu, Newman, Morrow, and Pope, 2007, p.701).
Fiske, Cuddy, Glick, and Xu (2006), in their analysis of stereotypes, maintain that most
stereotypes include two dimensions-warmth

and competence-and

that "subjectively positive

stereotype on one dimension do not contradict prejudice but often are functionally consistent
with unflattering stereotypes on the other dimension" (Fiske, et al., 2006, p.878). In this mixed
stereotype hypothesis, stereotypes can be either envious or paternalistic depending on the degree
of warmth and competence perceived in the out-group (Fiske, et al., 2006). Paternalistic mixed
stereotypes "portray a group disrespected but pitied which carries overtones of compassion,
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sympathy, and even tenderness, under the right conditions" (Fisk, ct al., 2006, p.880). Results
from this study reveal that, of the four paternalistic stereotypes studied: disadvantaged blacks,
elderly people, nonstandard speakers, and traditional women, were perceived low on competence
but high on warmth. Insert here your speculation about where ADHD people would be
"stereotyped," in this model.
Recent studies have confirmed that adults with self reported ADHD symptoms perform
less competently in the workplace than those without ADI-ID. One particular study showed that
adults with ADHD "demonstrated impaired performance in reading comprehension and math
fluency" in a simulated work environment compared with those who did not have ADHD
(Biederman et al., 2005). The study suggested that ADI-ID among adults is "associated with
significant deficits in performance of workplace tasks, internal experiences, and external
observations". This evidence that persons diagnosed with ADHD have difficulty in normal work
environments may contribute to a perception of incompetency associated with the disorder.
The literature supports the argument that persons with ADHD arc perceived with little
warmth. A study by Canu, Newman, Morrow, and Pope (2007) of undergraduate college
students used the Big Five Inventory to research rejection and stigma related to ADHD. Canu
and his colleagues asked college students t compete a total of six appraisals, reading about a
male and female target describe as having one of three "weaknesses": ADHD, a medical
problem, or an ambiguous weakness (e.g., perfectionist). Using a scale of I (very unlikely) to 6

(very likely), participants reported the likelihood of wanting to work with the target individuals
on a group project, to get to know him or her better, and to become friends (Canu, et al., 2007, p.
702). The study yielded results that indicated that "college students appraise individuals with
ADHD negatively, as compared to peers without ADHD including those with relatively minor,
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chronic, medical problems"; "greater hesitation in initiating social relationships with a person
with ADHD as compared to both comparison groups"; and that "male targets with ADHD were
more harshly judged than female counterparts" (Canu, et al., 2007, p.706). The study, in its
conclusion, reinforced the importance of diagnostic confidentiality as "important for positive
adjustments in social and workplace adjustments of adults with ADI-ID" (Canu, ct al., 2007,
p.707). Canu et al. (2007) also hypothesized that attaching the mere label of ADHD to a target
individual would lead to "negative appraisals of the individual across a number of domains as
compared to targets with other sorts of weaknesses". The results indicated that college students
"appraise individuals with ADHD negatively, as compared to peers without ADI-ID-including
those with relatively minor, chronic medical problems (Canu et al., 2007, p.705). Even though
ADHD is a mental disorder (and thus, not as obvious as race or gender), according to (Canu et
al., 2007) ADHD is "often detected quickly in social interactions, suggesting that it is difficult to
conceal and therefore likely to be associated with outward discrimination" (Canu ct al., 2007,
p.701)). Several recent studies have also examined the stigma against one's own diagnosis, with
results showing that perceptions of being stigmatized and lead to social isolation (Norvilitis,
Scime, & Lee, 2002). Corrigan (2004) has argued that one of the unfortunate outcomes of these
perceived stigmas is lower self-esteem that leads to decreased social opportunities for those with
ADHD.
ADHD is very controversial, perhaps most notably because it is one of the few widespread disorders that many people simply don't believe in. Norvilitis and Fang (2005) surveyed
the perceptions of ADHD of American college students: 63% agreed ADHD is "overdiagnosed
today", 50% agreed that "ADHD is biologically based", 87% agreed that "most ADHD children
with ADHD are just as smart as other kids", and 20% agreed that "almost all children with
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ADHD outgrow it by their early twenties" (Norvilitis and Fang, 2005, p.423). The same group of
undergraduates were also given a list of thirty ADJ-ID symptoms (based upon the Diagnostic and

Statistical Manual of Menial Disorders), and were then asked to "what degree they believed that
each was important to diagnoses, on a scale of 1 (a hallmark of ADHD) to 7 (not a part <?f

ADHD)". The five most important symptoms, according to the participants, were "having
concentration problems"; "being easily distracted"; having difficulty sustaining one's attention in
task or fun activities"; "having difficulty waiting turns"; and "avoiding, disliking, or being
reluctant to engage in work that requires sustained mental effort". Of the top 10 most important
symptoms to the diagnosis of ADJ-ID, 4 were hyperactive/impulsive and 5 were inattentive
(Norvilitis & Fang, 2005, p.416). These data are useful in understanding much of the current
perceptions of most people what ADJ-ID is to the average young adult. With the basic symptoms
of ADHD well known, misconceptions and negative beliefs about ADI-ID and those with the
disorder have grown.
The previous literature supports the assumption that ADHD fits the general definition of
a stigma, and that this stigma has resulted in a biases against persons who arc known to have
been diagnosed with ADJ-ID. Persons diagnosed with ADHD are viewed with less warmth and
are perceived to be less competent than adults who are not diagnosed with ADHD. Of particular
relevance is the observation made by Goffman (1963) and others (e.g., Crocker, Major, & Steele,
1998) that the "characteristics associated with the greatest degree of stigma have three features in
common, all of which apply to the label of ADJ-ID: They are highly visible, they are perceived as
controllable, and they are misunderstood by the public".
The general negativity people display towards those diagnosed as ADJ-ID may have a
range of interpersonal implications. Such individuals may be excluded, at a higher frequency,
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from groups and interpersonal networks. When teams are formed, in the workplace or in athletic
contexts, those diagnosed with ADHD may be less likely to be included. It may also be the case
that this general negative perception may lead to these individuals being blocked from serving in
positions of leadership within their groups and organizations. For example, if a person diagnosed
with ADHD is viewed as "avoiding, disliking, or being reluctant to engage in work that requires
sustained mental effort" (Norvilitis & Fang, 2005, p.420) by his or her peers, then it may be
difficult for that person to be seen by his peers and superiors as someone who is capable of
handing a leadership responsibility where the ability to organize and finish large tasks arc
critical. These general assumptions-beliefs

about the typically qualities exhibited by leaders-

will be examined in the next section.

Implicit Leadership Theories and ADHD

Implicit Leadership Theories (ILT) are people's tacit beliefs about the traits, qualities, and
characteristics leaders possess (Lord & Maher, 1993). These beliefs are described as implicit
because these intuitive assumptions are usually unrecognized rather than stated explicitly. These
"preexisting cognitive structures" are stored in memory and are based on assimilations of past
experiences with leaders (Kenney, Schwartz-Kenny, & Blascovich 1996, p.1129). These beliefs
are called theories because, like theories developed by experts and scientists, these cognitive
frameworks include law-like generalities about leadership and more specific hypotheses about
the types of qualities that characterize most leaders. Repetitive with the next paragraph
Implicit Leadership Theory states that individuals "hold a set of beliefs about the kinds of
attributes, personality characteristics, skills, and behaviors that contribute to or impede
outstanding leadership" (Dorfman, Hanges, & Brodbeck, 2004, p. 669). According to ILT,
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individuals develop belief systems that allow them to effectively distinguish leaders from others
and supposedly affects whether an individual accepts and responds to others as leaders.
According to Lord and Maher ( 1991), a major assertion of IL T is that leadership is a social label
given to individuals if either (a) personality, attributes, and behaviors sufficiently match the
observer's beliefs about leaders or (b) the observer attributes group success or failure to the
activities of perceived leaders.
Each individual's ILT may include unique, idiosyncratic expectations about leaders, but
researchers have shown that many of the elements of most people's ILTs arc widely shared.
Offermannn, Kennedy, and Wirtz (1994), in a classic study of ILTs, explored the content,
structure, and generalizability ofILTs using a combination of both inductive and deductive
research methods. To identify the contents of ILTs of everyday individuals, they asked 115
students to list up to 25 traits or characteristics of a leader. This process yielded a total of 160
items, which they then gave to another set of participants, asking them to rate them on a scale
from 1 to 10, where 1 was "not at all characteristic" and 10 was "extremely characteristic"
(Offermann, et al., (1994, p.50). These findings produced a list of 41 characteristics found to be
most closely associated with leadership.
Epitropaki and Martin (2004) extended these findings by examining and the IL Ts of six
different groups of employees of different genders, ages, organizational tenure, organizational
position, job group (managerial-supervisory vs. non-managerial personnel), and organizational
type group (services vs. manufacturing employees). Their study examined the genreralizability
of IL Ts across different employee groups and IL Ts' change over time. Their findings suggest
that IL Ts are not malleable concepts. Instead, their results show employees in different work
positions or different stages of their working life hold similar perceptions of ideal leadership.
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This finding of relative invariance supports the theory that ILTs are holistic and context-free
constructs of leadership, in that both low and highly tenured employees have similar leadership
schemata (Epitropaki and Martin, 2004, p. 307). However, Epitropaki and Martin's study found
significant differences in the perceptions of ideal leadership between men and women.
Epitropaki and Martin (2004, p. 307) found women to have a perception of their ideal leader as
"more understanding, sincere, and honest and less domineering, pushy, and manipulative than
did men". Deal and Stevenson (1998, p.295) also found that women that women give higher
ratings to such traits as "being aware of others' feelings and helpful" higher than men and to· rate
such traits as "aggressive, competitive, and feeling not easily hurt" lower than men.
Dorfman, Hanges, and Brodbeck (2004) studied the cultural variations of ILTs
internationally using results from the Global Leadership and Organization behavior Effectiveness
(GLOBE) project. The GLOBE program studied whether the structure and content of ILTs are
shared among individuals in common cultures by asking 15,022 managers in 62 countries to
describe desirable and undesirable characteristics of a leader. Dorf man et al. (2004, p.669)
referred to this shared analog of individual ILTs as "culturally endorsed implicit leadership
theory (CLT)". Their results supported their hypotheses of a list of "Universal facilitators of
Leadership Effectiveness" (Dorfman, et al., 2004, p.667). Results indicated a positive
endorsement by all cultures of such qualities as being charismatic, inspirational, possessing
integrity, being visionary, and a team builder. The qualities that were considered to be the most
undesirable in a leader were those associated with a lack of integrity, self-centeredness, and
asocial tendencies (House & Javidan, 2004). Dorfman's research represents the best work on
cross-cultural variations and constancies in ILTs, and it offers some ideas about what elements
are critical.
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Research conducted by Kenney, Schwartz-Kenney, and Blascovich expands on previous
research on ILTs by Lord and Maher (1993). They argue that while ILTs reveal the preconceived
notions that individuals have about what traits and behaviors are typically associated with leader
categories-the

leader label does not guarantee follower acceptance of leader directives or

suggestions (Kenney, Schwartz-Kenney, & Blascovich, 1996). Instead, they propose that
followers hold a more specific cognitive category for a leader worthy of influence, which they
label a "Leader Worthy oflnfluence" (LWI). According to their theory, if an individual meets
prototypical expectations associated with an LWI, he or she has probably earned the "right" to be
influential (Kenney, et al., 1996, p.1228). Kenney et al. conducted three studies based on ILT
research to study whether followers rely on similar information processing to label some people
as L Wis. Their assessment of college students' leader prototypes on undergraduate students at
the State University of New York at Buffalo yielded 14 key appointed leader behaviors and 19
key elected leader behaviors. Some of the key characteristics for appointed leaders included:
being funny, caring, interested, truthful, open to others' ideas, imaginative, knowledgeable,
responsible, speaking well, active, determined, influential, aggressive, and in command. The
characteristics considered important for elected leaders included being tall, clean-cut, open to
others' ideas, respecting group members, friendly, caring, honest, enthusiastic, humorous,
popular, knowledgeable, responsible, speaking well, independent, influential, determined,
aggressive, being in command, and taking risks (Kenney, et al., 1996, p.1235).

Conceptualization and Hypotheses
The previous literature supports the assumption that ADHD fits the general definition of a
stigma, and that this stigma has resulted in biases against persons who are known to have
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ADHD. Persons diagnosed with ADHD are viewed with less warm and are perceived to be less
competent than individuals without ADHD. Of particular relevance is the observation made by
Goffman ( 1963) and others (e.g., Crocker, Major, & Steele, 1998) that the "characteristics
associated with the greatest degree of stigma have three features in common, all of which apply
to the label of ADHD: They are highly visible, they are perceived as controllable, and they are
misunderstood by the public" (Canu, Newman, Morrow, and Pope, 2007, 701). Research by
Canu et al., 2007 show that college students appraise individuals diagnosed with ADI-ID
negatively, as compared with their peers who arc not diagnosed with ADI-ID-including

those

with relatively minor, chronic medical problems. Canu ct al. (2007) also found that ADHD is
often detected quickly in social interactions, is difficult to conceal, and likely to be associated
with outward discrimination. The study by Norvilitis and Fang (2005) show that a majority of
college students believe that ADI-ID is over-diagnosed today, and that the basic symptoms of
ADI-ID are well known by most college students. Several recent studies have also examined the
stigma against one's own diagnosis, with results showing that perceptions of being stigmatized
lead to social isolation (Norvilitis, Scime, & Lee, 2002). Corrigan (2004) has argued that one of
the unfortunate outcomes of these perceived stigmas is lower self-esteem that leads to decreased
social opportunities for those diagnosed with ADHD.
As Lord and Maher (1993) suggest, individuals have preconceived notions about what
traits and behaviors typically are associated with leader categories. Offermann, Kennedy, and
Wirtz (1994) explored the content, structure, and generalizability of ILTs of everyday individuals
using both inductive and deductive methods. Their research produced a list of 41 characteristics
found to be most closely associated with leadership. Epitropaki and Martin (2004) extended
these findings by examining and the generalizability of IL Ts of six different groups of employees
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in different contexts. Their research suggest that ILTs are not malleable concepts, and this
finding of total invariance supports the theory that ILTs are holistic and context-free constructs
of leadership. Dorfman, Hanges, and Brodbeck (2004), in their own study of ILT, took this
finding of total invariance even further by studying whether the structure and content of ILTs arc
shared among individuals in common cultures. Finally, research conducted by Kenney,
Schwartz-Kenney, and Blascovich (1996) expands on previous research on ILTs by Lord and
Maher (1993) in their assessment of college students' leader prototypes. They determined 14 key
appointed leader behaviors and 19 key elected leader behaviors that a Leader Worthy of
Influence should exhibit in leadership selection and effectiveness.
All four of these studies on ILTs find the same basic thing, that leaders are thought to
possess similar basic qualities. Some qualities found across the all studies arc that leaders should
be intelligent, motivated, goal-oriented, dedicated, charismatic, well-groomed, responsible,
imaginative, willing to take risks, understanding, dependable, capable of multitasking, good at
listening, trustworthy, decisive, posses administrative skills and the ability to plan ahead. While
many of the qualities demonstrated in the ILT research arc qualities in which a person diagnosed
with ADHD may possess and exemplify, the findings of Canu ct al. (2007) and Norvilitis and
Fang (2005) suggest that these qualities run counter to those that most people mention when they
describe a person diagnosed with ADHD. Integrating these two sets of literatures suggests that
individuals diagnosed with ADHD are seen as poor choices for leadership, for their qualities
conflict with those stressed in most people's ILTs. For example, Norvilitis and Fang (2005)
found the five most important symptoms, according to the participants, were "having
concentration problems"; "being easily distracted"; having difficulty sustaining one's attention in
task or fun activities"; "having difficulty waiting turns"; and "avoiding, disliking, or being

20

reluctant to engage in work that requires sustained mental effort" (Norvilitis and Fang, 2005,
p.416).
Moreover, while the previous research has examined biased perceptions of people
diagnosed with ADHD, these studies have been focused on peer-to-peer social relationships,
rather than asymmetric leader-follower relationships. If laypersons perceive people diagnoses
ADHD negatively, then it can be theorized that a leader diagnosed with ADI-ID would also be
perceived negatively.
This research examined the people's beliefs about individuals who arc diagnosed with the
Attention Deficit and Hyperactivity Disorder (ADI-ID), and the relationship between those
beliefs and leadership perceptions and judgments. In addition to documenting the content of the
ADHD beliefs, the work also tested the hypothesis that the qualities that arc associated with
ADHD are inconsistent with the qualities expected of a leader. To this end, the research
examined the content and validity of the preconceptions about individuals diagnosed with
ADHD. Specifically, this work sought to address these specific questions:
1. What are the preconceptions about individuals diagnosed with ADI-ID?
2. What is the content of the preconceptions?
3. Do these preconceptions about ADHD conflict with the participants' conception of what
makes a good leader?
4. Do these preconceptions work to prevent people diagnosed with ADI-ID (or those who are
labeled as such) from being recognized as leaders?
5. Do these preconceptions prevent leaders diagnosed with ADHD from being effective?

Study I: Intuitive Conceptions of the ADHD Person
Study_1 examined the contents of individuals' implicit expectations about individuals who have
been diagnosed with ADHD. Adopting inductive methods like those employed by Offermannn
et al., (1994) in their study oflL Ts, I sought to examine individuals intuitive beliefs about those
diagnosed with ADHD by asking them, in an open-ended response; to describe an individual
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who has been labeled as ADHD, to determine if there is a consistent set of qualities that
comprise laypersons' conceptions of such individuals.
I expect to receive a variety of responses that reveals unprompted associations that
participants have naturally made about individuals diagnosed with ADI-ID. I predict that
participants' spontaneous descriptions of an individual with an attention deficient disorder will
converge on several key themes. Given previous findings by Norvilitis and Fang (2005), and the
psychological definition of the disorder itself, I predict that individuals' descriptions will include
the following qualities (or synonyms of these qualities):
•
•
•
•
•
•
•
•
•
•
•
•
•

Inattentiveness
Easily distracted (distractibility)
Impulsivity
Irritability
Disorganized (has trouble organizing things)
Does not listen well (Often docs not seem to listen when spoken to)
Often does not follow instructions
Does not finishing tasks on time
Late for things (tardy)
Forgetfulness
Loses things (careless)
Frequently interrupts
Impatience (difficulty waiting turns)

Study 2: Implicit Leader Theories and ADHD
Study 2 was an experimental study. Men and women were asked to describe either a
leader or an individual diagnosed with ADHD. The survey used for this study incorporated the
characteristics and qualities found to be most closely associated with a person diagnosed with
ADHD in Study 1, along with the 41 ILT inventory found by Offermannn et al. ( 1994) to be the
most closely associated with leadership. Perceivers will be asked to rate, using these items, a
person who is a leader who is diagnosed with ADHD. (To simplify interpretation of the findings,
participants were told the individual they were evaluating was a male.) I predict that they
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qualities perceivers view as characteristic of a person diagnosed with ADHD will be incongruent
with the qualities perceivers associate with leadership.

Study 3: Leaders diagnosed with ADHD
Study 3 was a qualitative study of college students who arc leaders in campus
organizations. Using a face-to-face interview, these students were asked about their leadership
successes and setbacks as a result of their ADHD. This study involved self-selecting participants
diagnosed with ADHD describing their experience combating the potential prejudices reflected
in the TAMI, and their inability to get people to recognize that the positive features of ADI-ID arc
congruent, or even facilitate leadership. Given the incongrucncy between expectations about
those diagnosed with ADHD and ILTs, I predict that individuals who arc diagnosed, but arc
nonetheless currently occupying positions of leaders, will report more difficulties in achieving
their leadership goals than leaders who are no diagnosed as ADHD.
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2

Study 1: Intuitive Conceptions of the ADHD Person
What intuitive conceptions do people have about individuals diagnosed with an attention
deficient disorder (ADHD)? Are these conceptions inconsistent with their intuitive expectations
about the skills and characteristics needed to be an effective leader (their IL T)? Do individuals
diagnosed as ADHD encounter difficulties when they assume a leadership role that are the result,
in part, of other people's expectations? I examined these questions in three interrelated studies,
and report the results of those studies in this chapter.

Methods
This study examines people's intuitive beliefs about individuals who have been identified as
having an attention deficient disorder. Using procedures like those used to investigate shared
stereotypes about social groups, perceivers were first asked to describe, in their own words, an
individual who is diagnosed as ADHD. The content of these descriptions was then analyzed, and
the descriptors that were mentioned by a significant proportion of the respondents were then used
to create a measure of stereotypic thinking about those diagnosed with ADHD for Study 2-c
Hypothesis I: Individuals known to be diagnosed with ADHD will be described

stereotypically, for perceivers will assume they are inattentive, easily distracted, impulsive,
irritable, disorganized, forgetful, lose things, frequently interrupt, are poor listeners, have
difficulty following instructions, have difficulty finishing tasks, are late for things, and are
impatient.
Participants
Participants for Study 1 were recruited from the UR community via flyers, Facebook, and
announcements. In classes, research assistants came at the beginning of class and provided
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information regarding the experiment and ask whether they would like to participate. Forty-nine
participants were recruited for this particular study, 29 were male and 20 were female. No one
was pressured about participation. Recruitment consisted simply of a short description of the
study, either made in front of a class or on the Internet. The recruitment message for Studies 1
and 2 stated:
My name is Maxwell Teschke, and I am a student in the Jepson School of Leadership
Studies at the University of Richmond For my honors thesis I am conducting a study of
person perception, and I need volunteers to help me by donating an hour of their time to the
project.
Participation in the study will take about one hour of your time. If you wish to participate,
then please [sign the sheet being passed around} [reply to this email] [contact me at your
first convenience at max.teschke@richmond.edu}. You can, of course, decline to participate
once you read the information form consent form.
Participants' names were not associated with their responses. Their names appeared on the
consent form, but these forms were kept separate from their data. The consent forms (see
Appendix A) and the data were held in a secure location.

Procedure
Each subject was given a copy of the questionnaire show in Appendix B. The survey included a
consent form on one side, but on the opposite side it stated "Please describe (using sentences,
short phrases, single words), in the space below, the typical qualities of a young adult who has
been diagnosed by a physician as having Attention Deficit and Hyperactivity Disorder
(abbreviated as ADHD)." Below this prompt, participants were given half a page of blank space
in which to write their answers. At the end of the survey, participants will also be asked: "have
you been diagnosed with attention deficit disorder?" (yes/no); and "do you have a family
member or close friend who has been diagnosed with attention deficit disorder?" (yes/no).
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To minimize any biasing influences on their responses, they were provided with no
information about Attention Deficit and Hyperactivity Disorder, including a definition. This
design is intentionally selected in order to reveal preconditions that the participants have formed
about adults diagnosed with ADHD coming into the experiment. Prompts or definitions of the
disorder might unintentionally influence the results. The design of this study adapts procedures
similar to those that Rentfrow and Gosling (2007) used in their study of music-genre stereotypes
among college students. In their study they had their participants write down unprompted
definitions of a variety of music genres in order to determine if people tend to have similar
referents in mind when they are presented with undefined music genres (Rentfrow, Gosling,
2007, p. 307). Similarly, in this study I analyzed the content of the spontaneous descriptions.
Once I had the data, I broke each statement down into a single unit of meaning. Then I collapsed
into single categories statements that are very similar in meaning, such as "disorganized" and
"unorganized", and "tardiness" and "tends to be late"-for

example. Finally, I calculated the

frequency and proportion of each characteristic to determine what qualities are mentioned by a
significant proportion of the respondents.

Results

Study I was an inductive examination of people's intuitive conceptions of people diagnosed with
ADHD, and its participants were simply asked describe, in an open-ended survey, an individual
diagnosed as having ADHD. This survey was intended to identify the characteristics individuals
spontaneously associate with ADHD, without influencing them unduly. Of interest in this study
are the associations that individuals naturally make about adults diagnosed with ADHD. Thus,
no definition of the disorder was given to the participants. This study was intentionally designed
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in order to reveal preconceptions that the participants have formed about individuals diagnosed
withADHD.

Responses Frequencies
The 49 individuals who responded generated a total of284 items in response to the
question: "Please describe (using sentences, short phrases, single words), in the space below, the
typical qualities of a young adult who has been diagnosed by a physician as having attention
deficient disorder." The average number of the items listed by any single subject was 5.9, with
responses ranging from a maximum of 23 to a minimum of 2. The median number was 5. The
complete list of words can be seen in Appendix C.
The 29 men listed a total of 175 items. The average number of items listed by male
subjects was 6.25, with a maximum of 23, a minimum of 2, and a median of 5. The 20 women
listed 109 items. The average number of items listed by female subjects was 5.45, with an overall
maximum of 10, a minimum 2, and a median of 5. These means indicate that men listed, on
average, more than 1 item more than women. However, this difference could have been
influenced by outliers, as both men and women respondents had a median of 5.
All 49 subjects were asked "Do you have a family member or close friend who has been
diagnosed as an individual diagnosed with ADHD?" The 29 respondents that answered "yes"
listed 191 items. The average number of items listed by subjects in this category was 6.6, with an
overall maximum of 23, and a minimum of 2, and a median of 5. The 20 respondents that
answered "no" to the same question listed 93 items. The average number of items listed by the
subjects in this category was 4.9, with an overall maximum of 10, a minimum of 2, and a median
of 5. These results indicate that more that more than half of the respondents had a close friend or
family member who has been diagnosed with ADHD. The means also indicate that, overall,
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individuals who know a friend or family member diagnosed with ADHD are more likely to list
responses.
Figure 1: "Word Cloud" of items listed in the survey
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Common Characteristics

I identified the most common terms used to describe individuals diagnosed with ADHD
by first identifying and treating as similar synonymous descriptors. Since this study was an openended survey, participants often used different words to describe fundamentally similar
characteristics. These characteristics were combined to simplify the analysis. For example:
"procrastinates," and "puts off things until last minute" were combined into "Procrastinates until
the last possible moment"; "disorganized" and "unorganized" were combined into
"disorganized"; "talkative" and "chatty" were combined into "talks excessively"; and
"scatterbrained", "forgetful", and "absent minded" were combined into "scatterbrained". In the
last example, "scatterbrained" was chosen synonyms "forgetful" and "absent minded" because it
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occurred more frequently. This technique was repeated until a simplified list of the most
frequently used items on the survey were listed. These items included:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Blurts out randomly
Carefree
Constantly stressed-out
Distracted
Disorganized
Does not finish things on time
Easily bored
Eccentric (not normal)
Energetic
Exaggerated mood swings
Fidgety/antsy
Forgetful
Has difficulty finishing long term projects
Hyperactive
Impulsive
Irritable
Is easily distracted from the task at hand
Is not a good listener
Lazy
Often fails to give close attention to details or makes careless mistakes
Often has difficulty organizing tasks and activities
Outrageous personality
Poor academic performance
Procrastinates until the last possible moment
Reckless
Restless
Scatterbrained
Talks excessively

Distinctive Characteristics
Some participants described individuals diagnosed with ADHD in unique or unusual ways. For
instance, one male subject described an individual diagnosed by a physician with ADHD with
these negative characteristics: "uses label as excuse", "sells drugs", and "fakes disorder". In a
similar vein, another male subject listed "Adderall abuse" in his list. Other unusual items found
scattered throughout the data include: "well aware of surroundings", "crazy", "stupid",
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"understanding", "tired/sleeps a lot", "Learns differently from the general population" "tends to
consume energy beverages", "loves the outdoors", and "not unintelligent or malicious but
certainly unable to conform to the culture of the classroom or other formal setting".

Conclusions
In this study it was hypothesized that Individuals known to be diagnosed with ADHD
will be viewed in ways that are consistent with the stereotype about such individuals prevalent in
contemporary American society, for perceivers will assume they are inattentive, easily distracted,
impulsive, irritable, disorganized, forgetful, lose things, frequently interrupt, are poor listeners,
have difficulty following instructions, have difficulty finishing tasks, are late for things, and are
impatient. The results supported the hypothesis.
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3

Study 2: An Experimental Study of the Contents of the ADHD Person Perception

In the Study 2 the most commonly mentioned qualities from Study I were used to develop the

"Teschke ADHD Myth Inventory", or TAMI. The TAMI items as well as the items drawn from
Offermannn et al. 's (1994) ILT survey were then given to participants, who used the items to
describe the qualities of either a leader or an individual diagnosed with ADHD. In other words,
those in the leader condition were instructed to use TAMI and ILT items to see how they
characterized a leader. Those in the ADHD condition were instructed to use the TAMI and ILT
items to see how they characterized an individual diagnosed with ADHD.
Hypotheses

I predicted that perceivers' beliefs about the characteristics of individuals diagnosed with ADHD
will not be congruent with their beliefs about the characteristics needed for leadership
effectiveness. Specifically:
Hypothesis 1: Perceivers will be more likely to endorse the items associated with inattentiveness
and hyperactivity (inattentive, easily distracted, impulsive, irritable, disorganized, forgetful, lose
things, frequently interrupt, are poor listeners, poor listeners, have difficulty following
instructions, have difficulty finishing tasks, are late for things, and are impatient) when
describing an individual diagnosed with ADHD rather than a leader.
Hypothesis la: Perceivers will be more likely to endorse the negative items associated with
inattentiveness and hyperactivity rather than positive items when describing an individual
diagnosed with ADHD.
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Hypothesis 1b: Perceivers will be more likely to endorse the positive items associated with
inattentiveness and hyperactivity rather than negative items when describing an individual who is
a leader.
Hypothesis 2: Perceivers will be more likely to endorse the items associated with leadership
when describing a leader rather than an individual diagnosed with ADHD.
Hypothesis 2a: Perceivers will be more likely to endorse the negative items associated with
leadership rather than positive items when describing an individual diagnosed with ADHD rather
than a leader.
Hypothesis 2b: Perceivers will be more likely to endorse the positive items associated with
leadership rather than negative items when describing a leader.

Methods
Participants
Participants in Study 2 were recruited from the UR community via flyers, Facebook, and
announcements. In classes, research assistants came at the beginning of class and provided
information regarding the experiment and ask whether they would like to participate. Fifty-six
subjects participated in Study 2, 31 men and 25 women. Of these 56 subjects, 30 were tested
under the ADHD condition, and 26 were tested under the Leader condition.
No one was pressured about participation. Recruitment consisted simply of a short
description of the study, either made in front of a class or on the Internet. The recruitment
message for Studies 1 and 2 stated:

My name is Maxwell Teschke, and I am a student in the Jepson School of Leadership
Studies at the University of Richmond For my honors thesis I am conducting a study of
person perception, and I need volunteers to help me by donating an hour of their time to
the project.
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Participation in the study will take about one hour of your time. ff you wish to participate,
then please [sign the sheet being passed around] [reply to this email] [contact me] at your
first convenience at max.teschke@richmond.edu. You can, of course, decline to participate
once you read the information form consent form.
Participants' names were not associated with their responses. Their names appeared on the
consent form, but these forms were kept separate from their data. The consent forms (see
Appendix A) and the data were held in a secure location.

Procedure
The results from Study 1 produced a list of items listed by the subjects in the open-ended survey.
Study 2 used the most commonly mentioned qualities from Study 1 in the "Teschke ADHD
Myth Inventory", or TAMI. After removing redundancies words and similar adjectives, the list
was reduced to 23. From this list of23 items was then added the elements from The American
Psychiatric Association's Diagnostic and Statistical Manual-IV, Text Revision (DSM-IV-TR)
that we missed in the results of Study 1. These items were verbatim importations, and the
original language used in the DSM-IV was not altered. The only exception is "often fidgets with
hands or feed or squirms in seat", which later combined with "antsy/fidgety" to form a hybrid
item: "fidgety/antsy (often fidgets with hands or feet or squirms in seat)" for simplification. A
total six items were added from the DSM-IV to the results of Study 1, two in each of the three
clusters of ADHD behaviors: Inattention, hyperactivity, and impulsivity.

Table 2. Survey items drawn from the DSM-IV description of ADHD symptoms.
DSM-IV
Item

Primary Inattention

Primary Hyperactive

Primary Impulsive

1

Makes careless mistakes

Difficulty waiting turns

2

Is forgetful of daily
activities

often fidgets with
hands or feet or
squirms in seat)
Always on the go (as
if "driven by a motor")
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Often interrupts or
intrudes on others

I also included in this survey 23 additional items that described more positive, rather than neutral
or negative, qualities. These "control" items were, in some cases, developed by reversing the
content of qualities identified in Study 1. For example, "avoids careless mistakes", and
"organized" are complete opposites of "makes careless mistakes" and "disorganized". Other
positive items were drawn from previous studies that identified positive qualities associated with
ADHD. The control items, listed below, were included to minimize response bias and to
enlarge the content domain of the TAMI to include positive qualities as well as negative ones.
1. Action focused
2. Adds unique viewpoints
3. A voids delays
4. Breaks routines
5. Capable of multitasking
6. Creative
7. Entertaining
8. Good fun to speak with
9. Imaginative
10. Interesting
11. Invigorating
12. Likeable
13. Quick to answer
14. Not boring
15. Original
16. Quick minded
17. Spontaneous
18. "Out of the box" thinking
19. Stimulating speaker
20. A voids careless mistakes
21. Keeps focused on tasks
22. Meets deadlines
23. Organized

Forty items were added to the TAMI from 41 characteristics that Offermann, Kennedy,
and Wirtzs' (1994) found to be most closely associated with leadership. These "Implicit
Leadership Theory Items" are the result ofresearch by Offermann et al., (1994) on Implicit
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Leadership Theory, which as previously examined are people's tacit beliefs about the traits,
qualities, and characteristics leaders possess. One item, "male", was deleted because the
participants were already being instructed to rate a male leader. These items are listed below with
their appropriate categories:
Charisma
1. Energetic
2. Charismatic
3. Inspiring
4. Enthusiastic
5. Dynamic
Sensitivity
6. Sympathetic
7. Sensitive
8. Compassionate
9. Understanding
10. Sincere
11. Warm
12. Forgiving
13. Helpful
Attractiveness
14. Well-Groomed
15. Attractive
16. Well-Dressed
17. Classy
Dedication
18. Dedicated
19. Motivated
20. Hard-working
21. Goal-Orientated
Masculinity
22. Masculine
Intelligent
23. Intellectual
24. Educated
25. Intelligent
26. Wise
27. Knowledgeable
28. Clever
Tyranny
29. Domineering
30. Pushy
31. Dominant
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32. Manipulative
33. Power-hungry
34. Conceited
35.Loud
36. Selfish
37. Obnoxious
38. Demanding
Dynamism
39. Bold
40. Strong
These items, when combined, formed the 92 items used on the TAMI. Subjects in this study
were randomly assigned to one of two experimental conditions using the same questions.
Participants assigned to the "ADHD condition" were asked to complete the TAMI with the
following instructions: "we want you to think of how the following characteristics would
describe a man who has been diagnosed as having Attention Deficit / Hyperactivity Disorder
(abbreviated as ADHD)." Participants assigned to the "leader condition" were asked to complete
the TAMI with the following instructions: "we want you to think of how the following
characteristics would describe a man who is a leader." Both conditions were asked to rate a
"male" in order to reduce the influence of gender stereotypes on the results.
As with the previous study, TAMI participants in Study 2 were asked end of the survey:
"have you been diagnosed with ADHD?" (yes/no); and "do you have a family member or close
friend who has been diagnosed with ADHD?" (yes/no).

Results
In this study I compared individuals' intuitive conceptions of a leader to intuitive conceptions of
an individual diagnosed as ADHD. Study 1, as described earlier, yielded a list of qualities that
individuals use, spontaneously, to describe individuals diagnosed with ADHD. In Study 2, I
used these items to construct the Teschke ADHD Myth Inventory, or TAMI. The TAMI included
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Table 3. Items, F-ratios for the main effect of the leader/ADHD variable, significance, and means
in the ADHD and Leader conditions.

I F ratio

Item

Ip-value

ADHD

Mean

Mean
Lead

Items from Study 1
Blurts out randomly

55.786

.000

4.082

2.000

Carefree

9.917

.003

3.214

2.236

Constantly stressed-out

12.207

.001

3.659

2.636

Disorganized, careless.

94.086

.000

3.596

1.343

Does not finish things on time

107.077

.000

3.541

1.171

111.285

.000

4.440

2.429

Eccentric (not normal)

18.002

.000

3.945

2.914

Exaggerated mood swings

68.224

.000

3.983

2.007

Has difficulty finishing long term projects

123.574

.000

3.945

1.550

Impulsive

154.048

.000

4.457

2.550

Irritable

72.865

.000

3.813

1.879

Is ea~ily distracted from the task at hand

360.505

.000

4.589

1.486

Is not a good listener

97.173

.000

3.868

1.536

Lazy

50.122

.000

2.813"

1.307

Easily bored
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Action focused

18.783

.000

3.103

4.464

A voids delays

25.600

.000

2.481

4.064

Capable of multitasking

26.778

.000

3.017

4.586

Good fun to speak with

10.436

.002

3.192

3.964

Likable

18.879

.000

3.055

3.936

Stimulating speaker

53.424

.000

3.084

4.686

Breaks routines

18.225

.000

3.945

2.850

Spontaneous

31.228

.000

4.094

2.886

.007

.934

3.913

3.893

.352

.556

3.882

3.743

5.355

.025

3.976

3.450

.161

.690

3.897

3.800

.594

.445

3.704

3.879

1.145

.290

3.519

3.779
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.699

3.620

3.514

2.184

.146

3.798

3.414

.675

.415

3.736

3.921

Adds unique viewpoints
Creative
Entertaining
Imaginative
Interesting
Invigorating
Quick to answer
Not boring
Original
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Quick minded

.375

.543

3.659

3.486

"Out of the box" thinking

1.818

.184

3.837

4.164

A voids careless mistakes

70.064

.000

2.125

Keeps focused on tasks

174.703

.000

1.808

4.429

Meets deadlines

145.796

.000

2.233

4.429

Organized

82.204

.000

2.325

4.414

4.107

Perceptions of Leaders and Individuals with ADHD

The data revealed a clear endorsement of all 23 Study 1 items and 5 of the 6 DSM-IV
items and 5 of the 6 DSM-IV items. "Obnoxious", "Loud", and "Selfish" were the only ILT
items in which Condition 1 had a higher mean. It is worth nothing that these three items are
universally negative, including one item ("selfish") which was not previously associated with
ADHD in Study 1. Only 3 of the 19 Control (positive) Items had a higher mean in Condition I
than in Condition 2: "Spontaneous", "Entertaining", and "Breaks routine". It is interesting to
note that 4 Control (positive) items: "Action focused", "Avoids delays", "Capable of
multitasking", and "Good fun to speak with" had grater means in Condition 2 than in Condition
1, even though those qualities were associated with ADHD in Study 1.

. Participants also

rated the ILT item "Enthusiastic" higher in Condition 2, a characteristic also associated with
ADHD in Study 1.
It was surprising to see that the mean of the DSM-IV item "Always on the go (as if
"driven by a motor" was not statistically significant in Condition 1. The means of the Control
(positive) Items: "Quick to answer", "Not boring", "Original", "Out of the box thinking",
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"Imaginative", and "Interesting" were not statistically significant, indicating the participants did
not view those positive characteristics associated with ADHD. The ILT item "Energetic", which
was associated with ADHD in Study 1, was also found significant.

Table 4. Items, F-ratios for the main effect of the leader/AD HD variable, significance, and means
in the ADHD and Leader conditions for the Implicit Leadership Theory (IL T)items.
F ratio

Item

p-value

ADHD

Mean

Mean
Lead

Implicit Leaderhip Theory (ILT) Items

Wise
Well-Dressed
Attractive
Charismatic
Classy
Clever
Compassionate
Dedicated
Demanding
Dominant
Dynamic
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41.697

.000

2.683

4.029

76.116

.000

2.317

4.086

6.704

.013

2.589

3.236

24.488

.000

3.257

4.514

41.325

.000

2.683

3.986

40.093

.000

3.115

4.393

12.349

.001

2.784

3.743

150.251

.000

2.488

4.864

12.747

.001

3.084

4.050

16.518

.000

2.889

3.843

19.128

.000

3.339

4.379

Obnoxious

41.877

.000

3.346

1.843

Selfish

7.556

.008

2.899

2.157

Conceited

.006

.940

2.495

2.514

Bold

6.744

.012

3.913

4.514

Domineering

.004

.948

2.921

2.907

.086

.771

4.310

4.257

5.681

.021

4.007

4.450

.207

.651

4.000

3.500

4.396

.041

3.704

3.221

3.337

.074

2.829

3.257

5.569

.022

2.728

3.286

2.480

.122

3. 125

Energetic
Enthusiastic
Forgiving
Loud
Manipulative
Power-hungry
Pushy

'

Conclusions
In Study 2, it was hypothesized that participants would be more likely to endorse the items
associated with inattentiveness and hyperactivity (TAMI items). This hypothesis was
consistently supported in the results, as all Study 1 items and DSM-IV items were endorsed by
participants in the ADHD condition with a higher mean than those in the Leader condition. The
only exception of one DSM-IV item, "Always on the go (as if driven by a motor)", the mean of
which was found to be statistically insignificant.
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It was hypothesized that participants were more likely to endorse the negative items
associated with inattentiveness and hyperactivity rather than positive items when describing an
individual diagnosed with ADHD. This hypothesis was consistently supported by the results.

It was hypothesized that participants would be more likely to endorse the items
associated with leadership when describing a leader rather than an individual diagnosed with
ADHD. This hypothesis was also consistently supported by the results. Nearly all of the items
associated with describing a leader were endorsed when describing a leader rather than an
individual diagnosed with ADHD.
It was hypothesized that participants would be more likely to endorse the positive items
associated with leadership rather than negative items when describing a leader. This hypothesis
was consistently supported by the results, as there were zero negative items endorsed when
describing a leader.
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4
Study 3: Leadership Successes and Setbacks for Leaders Who Arc ADHD
Study 3 was a qualitative study that examined leadership successes and setbacks for college
student leaders who are ADHD. This study involved self-selecting participants diagnosed with
_ADHD describing their experience combating the potential prejudices reflected in the TAMI,
and their inability to get people to recognize that the positive features of ADI-ID are congruent,
or even facilitate leadership.
Hypothesis: Leaders diagnosed with ADHD, when describing their experiences in
leadership positions, will report encountering obstacles related to the disorder, including
prejudice, difficulty getting people to recognize the positive features of ADI-ID, and that some
aspects of their ADHD helps facilitate their leadership.

Methods
Participants
Participants in Study 3 were recruited from the UR community via flyers, Facebook, and
announcements. 8 subjects participated in Study 3, 6 men and 2 women. No one was pressured
about participation. Recruitment consisted simply of a short description of the study, either made
in front of a class or on the Internet. The recruitment message for Studies I and 2 stated:
My name is Maxwell Teschke, and I am a student in the Jepson School of Leadership
Studies at the University of Richmond. For my honors thesis I am conducting a study of
person perception, and I need volunteers to help me by donating an hour of their time to
the project. "
Participation in the study will take about one hour of your time. If you wish to participate,
then please [sign the sheet being passed around] [reply to this email] [contact me at your
first convenience] at max.teschke@richmond.edu. You can, of course, decline to
participate once you read the information form consent form.
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Participants' names were not associated with their responses. Their names appeared on the
consent form, but these forms were kept separate from their data. The consent forms (see
Appendix A) and the data were held in a secure location.

Procedure
Subjects for this study were students from the University of Richmond campus who volunteered
to participate in a one-on-one interview with the researcher. Participants will be asked if whether
or not they hold leadership positions on campus.
The substantive questions used in this study are based on the results of the TAMI.
Participants were asked whether or not the qualities revealed in the TAMI accurately
characterize them and are reflected in their leadership styles. Participants who did not hold
leadership positions on campus at the time of the interview were asked whether or not the
qualities revealed in the TAMI accurately characterize them, and if they believe that these
prejudices have inhibited their ability to attain a leadership position.
The questions included (but are not limited to) the following:
1. What leadership roles are you currently involved in?
2. How long have you been diagnosed with ADHD?
3. How did you get involved with leadership?
4. What is your basic approach?
5. What are some typical problems you face as a leader?
6. Do you feel that having attention deficit disorder has helped you as a leader?
7. Do you feel that you have been shut out of some leadership opportunities because you are
diagnosed with attention deficit disorder?
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8. Do the people you work with know that you have been diagnosed with attention deficit
disorder?
9. Do you feel that other people treat you differently, because you have attention deficit
disorder?
10. Do you work well with others who are diagnosed with attention deficit disorder?
11. [If no to question 8] what are you reasons for not telling other people that you have
attention deficit disorder?
12. Do you think that your attention deficit disorder has an effect on your leadership style?
13. What do you think are the advantages of having attention deficit disorder as a leader?
14. What do you think the disadvantages are of having attention deficit disorder as a leader?
15. Do you think it would be easier or harder to be a leader if you didn't have attention
deficit disorder?

Results
Study 3 was a qualitative study that examined leadership successes and setbacks for college
student leaders who are ADHD. This study involved self-selecting participants diagnosed with
ADHD describing their experience combating the potential prejudices reflected in the TAMI,
and their inability to get people to recognize that the positive features of ADHD are congruent,
or even facilitate leadership.

It was hypothesized that Participants in this study will reveal leaders diagnosed with
ADHD have personally combated prejudice, have had difficulty getting people to recognize the
positive features of ADHD, and that some aspects of their ADHD helps facilitate their
leadership.
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The substantive questions used in this study are based on the results of the TAMI.
Participants were asked whether or not the perceptions revealed in the TAMI accurately
characterize them. Participants who did not hold leadership positions on campus at the time of
the interview were asked whether or not the perceptions revealed in the TAMI accurately
characterize them.
How They Got Involved in Leadership
Several of the participants, when asked about their experiences with leadership, mentioned they
sought out positions of leadership as a way of diverting their passions and energy. One
participant wrote that she got into extracurricular leadership roles because they "were a great
way to channel my passions." Other participants expressed nearly identical reasoning, stating
that they got involved in leadership as a means of "keeping busy" or "channeling all the excess
energy".
Basic Approach to Leadership
Several of the participants described themselves as having "extroverted", "outgoing", "high
energy" and "facilitator" personalities, expressed these characteristics in their basic approach to
leadership. Participants described themselves as a "people persons" and stated that they found
more success when they delegated detail orientated work. All participants expressed the belief
that their ADHD had a direct effect on their leadership style. Participants overwhelmingly
favored leadership styles and roles that allowed them to deal in short, high intensity social
interactions. These characteristics are reflected in the leadership experience of the participants,
which were overwhelmingly people-oriented: such as Student Admissions Representative (tour
guide), student government president, and fraternity recruitment chair. Participants also
described their approach to leadership as being the "big picture" or "ideas man" role. These
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characteristics are reflected in their choice of roles that emphasize such characteristics, such as
being the editor of their high school newspaper, working as a marketing consultant, serving on
the Campus Activities Board, and serving as "programming assistant" at their on-campus job.

Leadership Setbacks and Problems
"Planning things far ahead of time", "creating schedules", and "executing programs" were
common difficulties among the participants in this study. Other participants felt that they could
not be themselves in their leadership role, as they had to "put on a serious face" that did not
match other otherwise bubbly and outgoing personalities. No participant could recall a moment
or experience in which they were explicitly barred from a leadership role as a direct result of
their ADHD diagnosis. However, a common theme among the participants was that their short
attention spans, difficulty with organization, and need for near constant social interaction
precluded them from pursing certain leadership roles or career options. Participants felt their
disorder caused them "shut themselves" out of pursuing certain leadership opportunities. For
example, one participant said "I could never be an accountant because I have a hard time
organizing things like balance sheets and so on ...ADHD had an impact in my career and
leadership choices because I want to work with it [ADHD] instead of fighting against it".
Another common way that ADHD has indirectly shut out participants from leadership and career
opportunities is through grades. One subject stated "I couldn't have applied to any of the top
consulting firms because I chose to hang out and pursue my extracurricular stuff instead of doing
more academically".

Reluctance to Tell Others of Their Disorder
The respondents expressed a degree of hesitancy about telling others that they have been
diagnosed with ADHD. Among friends, participants universally stated that they do not feel
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uncomfortable sharing the fact that they have the disorder when asked directly, an attitude
reflected in one participant who saidt:"ifthey ever ask, I don't hide it but I wouldn't be proactive
in telling people about it". Among peers, many participants decided not reveal their disorder for
fear that they would try to ply them for stimulant medication. This sentiment: "I'm not worried
people will judge me, I just don't want people to ask for drugs [Adderall/Ritalin]". However,
some participants expressed concern of feeling judged. One participant stated that "sometimes
when I tell people I can tell people from look on their facet that they think I'm just trying to get
an advantage over other people". Another participant went as far as saying "I would not just tell
anybody, I think they would think I was a fraud or that I was negatively affected by it."

Advantages of ADHD
All participants expressed the opinion that their ADHD had some positive effects on their
leadership, such as "being creative," "open minded," and "relationship orientated". One
participant noted that ADHD "helps with brainstorming, being open minded;"" [I] come to a
better solution quickly when putting together ideas from a group." This ability to synthesize
information was one strength which many participants attributed to their ADHD. One participant
commented: "I don't think I've ever had a problem seeing the forest through the trees". Other
participants stated that their ADHD helped them in certain leadership situations. One participant
stated "I think it has helped me because I get really drawn in, intrigued, and engrossed into topics
and can be passionate about them." Nearly all participants expressed that their ADHD had a
direct impact on their creativity. One participant pursued a leadership position in his social
fraternity because "there was a lot of opportunity to do what I wanted and be creative". Another
participant said "I think people like us with ADHD can be more creative and rattle things off in
our heads ... my creative engine is working in a different way than other people's are".
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Common Disadvantages of ADHD
Common disadvantages of being diagnosed with ADHD center around having difficulty staying
on task, follow through, fighting the urge to procrastinate, and staying organization. On the topic
of distractibility, one participant state that "the fact that my mind jumps helps me think of new
and creative ideas, however my mind jumping sometimes causes me to forge things and hold
onto ideas." A common theme among participants is that their distractibility affects their hearing,
and that they are terrible with names, with one participant saying: "I am absolutely terrible with
names and it costs [causes] me a lot of problems in business settings, but I could tell you what
you were wearing the first day I met you". Participants also frequently mentioned having
difficulty with time constraints, being easily bored to the point of losing interest in important or
essential tasks, and feeling completely overwhelmed in high stimulus environments. One
participant summarized this theme, saying "very long term things take me longer because I overthink them". Another leader sated about his position in student government "I do think my
position would be easier ifl didn't have ADHD. I get very easily frustrated. I have difficulty
balancing school and social life and work."
Unusual Results
All participants stated they had difficulty with organization, but not all described themselves as
"disorganized". Two participants described themselves as "organized" and "control freaks", and
said that their obsession with organization was a compensatory tactic for their tendency to
become easily overwhelmed. One participant stated "if I lost my planner, my world would come
crashing down". Another participant stated "I have problems with impulse control, and ifI don't
have things planned I get stressed and overwhelmed". Both of these participants described
themselves as "neurotic" about their organization and stated directly that it was an essential
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coping method to cope with the symptoms of their ADHD, and that they would still feel
uncomfortable.

Sense of humor about ADHD
All participants expressed a sense of humor about their disorder. One participant joked: "How
many kids with ADHD does it take to screw in a light bulb? Answer: "want to ride bikes?"
Another participant joked: why did the ADHD kid cross the road? OOH! There's a
butterfly!"Participants expressed a willingness to be self-deprecating about their ADHD and
universally expressed acceptance of their disorder as part of their identity and personality.

Conclusion
In Study 3 it was hypothesized that leaders diagnosed with ADHD, when describing their
experience in leadership positions, would report encountering obstacles related to the disorder,
including prejudice, difficulty getting people to recognize the positive features of ADHD, and
that some aspect of their ADHD helps facilitates their leadership.
The results indicate that leaders diagnosed with ADHD do encounter obstacles related to
their disorder. The results do not indicate that there is any direct evidence of prejudice, but do
indicate that leaders diagnosed with ADHD may feel hesitant to tell others of their disorder out
of fear of prejudice. The results do support the hypothesis that leaders diagnosed with ADHD
would have difficulty getting people to recognize the positive features of ADHD and the positive
aspect of their ADHD that helps facilitate their leadership. Nearly all of the leaders interviewed
in this study reported that their ADHD has notable advantages and disadvantages.
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5

Discussion
I sought to examine the relationship a diagnosis of ADHD and leadership in a series of
three studies. These studies were designed to reveal preconceptions about individuals diagnosed
with ADHD, the scope and variation of the content of these preconceptions, and whether these
preconceptions about ADHD conflict with the participants' conception of what makes a good
leader. The ultimate goa~ of this research: To evaluate the extent to which people's
preconceptions of those diagnosed with ADHD are inconsistent with the role of leader, and if
this inconsistency creates unique disadvantages for individuals who are diagnosed as ADHD but
who are also leaders.
The results of all three studies performed in this research support the cognitive theory of
prejudice that assumes people have expectations about individuals diagnosed as ADHD, and that
those expectations influence their judgments. Study 1 found Individuals known to be diagnosed
with ADHD were viewed in stereotypic ways, for perceivers assumed they are inattentive, easily
distracted, impulsive, disorganized, do not finish tasks on time, often do not follow instructions,
and many other unfavorable characteristics. Study 2 found Twenty-three of the 93 items on the
TAMI results had a higher mean in Condition 1 ("ADHD Condition) than in Condition 2
("Leader condition") when using a 95% confidence interval. Twenty-three of the 23 of the Study
1 Items had a higher mean in the Condition 1 than in the Condition 2. Five of the 6 DSM-IV
Items had a higher mean in the ADHD condition than in Condition 2. Only 3 of the 19 Control
(positive) Items had a higher mean in Condition 1 than in Condition 2: "Spontaneous",
"Entertaining", and "Breaks routine". Perceivers will be more likely to endorse the negative
items associated with inattentiveness and hyperactivity rather than positive items when
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describing an individual diagnosed with ADHD, and be more likely to endorse the items
associated with leadership when describing a leader rather than an individual diagnosed with
ADHD.
Study 3 found that many individuals diagnosed with ADHD believe that their disorder
promotes creativity, sociability, and an active desire for high-stimulus, action-orientated
environments. However, the results of Study 1 and 2 indicate that people do not perceive
individuals diagnosed with ADHD as having these positive characteristics. The results indicate
that leaders diagnosed with ADHD may feel hesitant to tell others of their disorder out of fear of
prejudice, and that leaders diagnosed with ADHD would have difficulty getting people to
recognize the positive features of ADHD and the positive aspect of their ADHD that helps
facilitate their leadership.
The current research was limited by the number of subjects who participated in Study 3.
Only eight participants were recruited for the study, which was below the original goal of ten. Of
the eight students who participated in Study 3, all were white and only two were female. Even
when taking into consideration that ADHD affects almost twice as many men as women, the low
number of female participants and complete lack of minority participants may mean that the
results are not wholly reflective of personal experiences of individuals diagnosed with ADHD.
Another limitation of the current study is that no non-AD HD leaders were interviewed. Perhaps
future research might interview both leaders and non-leaders diagnosed with ADHD, and study
the acute differences between the two experiences.
Future research might investigate more directly the perceptions persons have about
individuals diagnosed with ADHD in a laboratory experiment. One way to do this is to determine
if individuals evaluate the work of an individual who have been labeled ADHD more negatively
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than an individual with no such label. This study might use what has been come to have been
known the Goldberg paradigm: where subjects' rate and critique of piece of work attributed to an
individual diagnosed as ADHD, and their reaction is be related to their endorsement of the
stereotypic items identified in previous research, such as the TAMI. A Goldberg study was
proposed in the early phases of this research but ultimately was not executed due to the
procedural complexity of such a study and the time constraints of the current research. Future
research might also examine more directly whether or not individuals diagnosed with ADHD
prefer certain particular leadership roles over others. The results of Study 3 indicate that many
individuals diagnosed with ADHD believe that their disorder promotes creativity, sociability,
and an active desire for high-stimulus, action-orientated environments. However, the results of
the Study I and 2 indicate that do not perceive individuals diagnosed with ADHD as having
these characteristics, which may in fact be beneficial in certain leadership contexts. Future
research might retest the TAMI or similar indexes using different instructions that provide
specific contexts and roles to determine whether participants evaluate them differently. Future
research might also investigate whether individuals diagnosed with ADHD are more likely to
pursue a leadership responsibility than individuals who have not been diagnosed with ADHD.
Overall, the dearth of available literature on the relationship between ADHD and leadership
provides a tremendous opportunity for further research on this little explored topic.
The relative newness of ADHD as a recognized psychiatric disorder, the multiple
confusing and misleading name changes it has undergone, and the disorders predominance on
college campuses has resulted in a great deal of public confusion and concerning ADHD. While.
ADHD was largely believed to be a childhood affliction that disappeared with the onset of
adulthood-adult

ADHD is now considered medically legitimate. It could be that the abuse of
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prescribed stimulant medication by millions of non-AD HD adults and children every year
(particularly by college and graduate students) has severely damaged the credulity of the disorder
in the eyes of the general public. All of this has resulted in a dichotomous perception of adults
withADHD:
a) ADHD is a fake disorder, and persons diagnosed with ADI-ID use the label as a
means of acquiring accommodations and stimulant medication that afford them
special advantage.
b) Persons diagnosed with ADHD are perceived as mentally handicapped
(cognitively inferior or incompetent) and should not be trusted with important
responsibilities or respected as leaders (or even, in some cases, as equals).
For all the progress that has been made in the field of mental health and disability
awareness and sensitivity, the current research suggest that the characteristics of persons
diagnosed with ADHD are widely recognized but poorly understood by the general public. The
implications of this research are clear: individuals diagnosed with ADHD who seek leadership
positions should be aware of the dangers of revealing the status of their disorder. Doing so may
be to their disadvantage, as this research shows people's knowledge of the traits, qualities, and
characteristics of a person with ADHD is primarily negative. Followers working with a leader
diagnosed with ADHD should be aware that there may be indeed be aspect of their ADHD that
helps facilitate their leadership that they are overlooking.
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Appel1{/frA: Co11se11t
Forms

RESEARCH
INFORMATION
ANDCONSENT
F0Rl\1

PURPOSE OF THE STUDY
The purpose of this research study is to learn more about people's thoughts about other
people-specifically, their expectations they have about people that exist in their minds prior
to actually meeting the person.
DESCRIPTION OF THE STUDY AND YOUR INVOLVEMENT
If you decide to be in this research study, you will be asked to think about a person who
belongs to a specific social group or category, or someone who holds a particular position in
society. You will then be asked to describe your expectations about the qualities that person
will likely possess.

PRINCIPAL INVESTIGATORS
The principal investigators for this study are Maxwell Teschke, a student at the University of
Richmond, and Don Forsyth, professor of Leadership Studies.
RISKS AND DISCOMFORTS
This project will take about IO minutes of your time to complete. If at any time you feel you
feel upset or uncomfortable you should stop what you are doing and let the researcher know
you do not wish to continue. If I have any questions, you can pose them to the investigator, and
you can discuss the study with chair of the campus committee that supervises research
involving human participants.
BENEFITS
You may not get any direct benefit from this study, but it will provide you with the opportunity
to see how research of this type is carried out. Also, if you taking a class that rewards you for
participating in research, you will receive credit for taking part in this study from your teacher.
You may also, in some cases, receive a small monetary payment for taking part.
COSTS
There are no costs for participating in this study other than the time you will spend in the
interview.
CONFIDENTIALITY
We will not tell anyone the answers you give us. Your responses will not be associated with
you by name, at any time, and the data you provide will be kept secure. What we find from this
study may be presented at meetings or published in papers, but your name will never be used in
these presentations or papers. Individual responses will not be examined: only aggregated
records.
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VOLUNTARY PARTICIPATION AND WITHDRAWAL
You do not have to participate in this study. If you choose to participate, you may stop at any
time without any penalty. You may also choose not to answer particular questions that are
asked in the study.
You may have questions about your participation in this study. If you do, contact Don Forsyth,
Professor Jepson School of Leadership Studies, Room 233, Jepson, University of Richmond,
Richmond, VA 23173, 804-289-8461 (dforsyth@richmond.edu)
If you have any questions concerning your rights as a research subject, you may contact the
Chair of the University of Richmond IRB at rjonas@richmond.edu or (804) 484-1565.
CONSENT
The study has been described to me and I understand that my participation is voluntary and that
I am free to withdraw my consent and discontinue my participation in the project at any time
without penalty. I also understand that if I have any questions, I can pose them to the
investigator. By signing below I attest that I am over 18 years of age and that I consent to
participate in this study. I understand that if at any time I experience discomfort or distress
during or after the experiment, I am able to contact the university's counseling center CAPS, at
(804) 289-8119.
I have read and understand the above information and I consent to participate in this study by
signing below.
Signature and Date

Witness (experimenter)
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RESEARCH INFORl\tATION AND CONSENT FORI\I

Leadership and ADHD

PURPOSE OF THE STUDY
The purpose of this research study is to learn more about people's experiences with ADHD. We
are seeking information about how individuals who are ADHD perform when they occupy
positions ofleadership, and if their status as having ADHD influences that process.
DESCRIPTION OF THE STUDY AND YOUR INVOLVEMENT
If you decide to be in this research study, you will be asked a series of open-ended questions
about your experiences both as a leader and a nonleader in groups and organizations ..

PRINCIPAL INVESTIGATORS
The principal investigators for this study are Maxwell Teschke, a student at the University of
Richmond, and Don Forsyth, professor of Leadership Studies.
RISKS AND DISCOMFORTS
This project will take about 30 minutes of your time to complete. If at any time you feel you feel
upset or uncomfortable you should stop what you are doing and let the researcher know you do
not wish to continue. If I have any questions, you can pose them to the investigator, and you can
discuss the study with chair of the campus committee that supervises research involving human
participants.

BENEFITS
You may not get any direct benefit from this study, but it will provide you with the opportunity to
see how research of this type is carried out. Also, if you taking a class that rewards you for
participating in research, you will receive credit for taking part in this study from your teacher.
You may also, in some cases, receive a small monetary payment for taking part.
COSTS
There are no costs for participating in this study other than the time you will spend in the
interview.
CONFIDENTIALITY
We will not tell anyone the answers you give us. Your responses will not be associated with you
by name, at any time, and the data you provide will be kept secure. What we find from this study
may be presented at meetings or published in papers, but your name will never be used in these
presentations or papers. Individual responses will not be examined: only aggregated records.
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VOLUNTARY PARTICIPATION AND WITHDRAWAL
You do not have to participate in this study. If you choose to participate, you may stop at any time
without any penalty. You may also choose not to answer particular questions that are asked in the
study.
You may have questions about your participation in this study. If you do, contact Don Forsyth,
Professor Jepson School of Leadership Studies, Room 233, Jepson, University of Richmond,
Richmond, VA 23173, 804-289-8461 (dforsyth@richmond.edu)
If you have any questions concerning your rights as a research subject, you may contact the Chair
of the University of Richmond IRB at rjonas@richmond.edu or (804) 484-1565.

CONSENT
The study has been described to me and I understand that my participation is voluntary and that I
am free to withdraw my consent and discontinue my participation in the project at any time
without penalty. I also understand that ifI have any questions, I can pose them to the investigator.
By signing below I attest that I am over 18 years of age and that I consent to participate in this
study. I understand that if at any time I experience discomfort or distress during or after the.
experiment, I am able to contact the university's counseling center CAPS, at (804) 289-8119.
I have read and understand the above information and I consent to participate in this study by
signing below.

Signature and Date

Witness (experimenter)
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Appe11dfrB: Measures
._________________

s_u_rv_e_y_:
_s_tu_d_y_o_n_e
_______________

Please describe (using sentences, short phrases, single words), in the space below, the typical
qualities of a young adult who has been diagnosed by a physician as having_Attention Deficit and
Hyperactivity Disorder ((abbreviated as ADHD).

yes / no

Have you been diagnosed with an attention deficit disorder?
Are you: Male/ Female
Do you have a family member or a close friend who
has been diagnosed with an attention deficit disorder?
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yes

/

no

_.l

Study 2: ADHD Condition

Thank you for volunteering to participate in this study. Please take the time to fill
out this questionnaire thoughtfully. If you do not have the time to complete the survey
carefully, then please do not take part.
We want you to think of how the following characteristics would describe a man
who has been diagnosed as having Attention Deficit / Hyperactivity Disorder
(abbreviated as ADHD.)
Please describe your ideas about such an individual, using the following scale:
1 = not at all characteristic of a person diagnosed with ADHD (attention
deficit/hyperactivity disorder)
2 = infrequent characteristic of a person diagnosed with ADHD
3 = somewhat typical a characteristic of a person diagnosed with AD.HD
4 = typical a characteristic of a person diagnosed with AD.HD
5 = very frequently a characteristic of a person diagnosed with ADHD
2 = infrequent

1 = not at all

3 = somewhat

4 = typical

5 = very frequent

Blurts out randomly

< 1 2 3

4

5 > 1.

Well-Dressed

< 1 2 3

4

5 > 9.

< 1 2 3

4

5 > 2.

Action focused

< 1 2 3

4

5 > 10. Bold

< 1 2 3

4

5 > 3.

Adds unique

< 1 2 3

4

5 > 11. Breaks routines

viewpoints

< 1 2 3

4

5 > 12. Calm, emotionally

< 1 2 3

4

5 > 4.

stable.

Always on the go (as
< 1 2 3

if "driven by a

4

multitasking

motor")
< 1 2 3

4

5 > 5.

5 > 13. Capable of

Anxious, easily

< I 2 3

4

5 > 14. Carefree

upset.

< I 2 3

4

5 > 15. Charismatic

< 1 2 3

4

5 > 6.

Attractive

< 1 2 3

4

5 > 16. Classy

< 1 2 3

4

5 > 7.

Avoids careless

< 1 2 3

4

5 > 17. Clever

mistakes

< 1 2 3

4

5 > 18. Compassionate

A voids delays

< I 2 3

4

5 > 19. Conceited

< 1 2 3

4

5 > 8.
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< I 2 3

4

5 > 20. Constantly stressed-

< I 2 3

4

fidgets with hands or

out
< 1 2 3

4

5 > 41. Fidgety/antsy (often

feet or squirms in

5 > 21. Conventional,

scat)

uncreative.
< I 2 3

4

5 > 22. Creative

< I 2 3

4

5 > 42. Forgiving

< I 2 3

4

5 > 23. Critical,

< I 2 3

4

5 > 43. Goal-Orientated

< I 2 3

4

5 > 44. Good fun to speak

quarrelsome.

with

< I 2 3

4

5 > 24. Dedicated

< I 2 3

4

5 > 25. Demanding

< I 2 3

4

5 > 45. Hard-working

< 1 2 3

4

5 > 26. Dependable, self-

< I 2 3

4

5 > 46. Has difficulty

finishing long term

disciplined.
< 1 2 3

< 1 2 3

4

4

projects

5 > 27. Difficulty waiting

turns

< I 2 3

4

5 > 47. Helpful

5 > 28. Disorganized,

< I 2 3

4

5 > 48. Imaginative

< I 2 3

4

5 > 49. Impulsive

< I 2 3

4

5 > 50. Inspiring

< I 2 3

4

5 > 51. Intellectual

careless.
< 1 2 3

4

5 > 29. Does not finish

things on time
< I 2 3

4

5 > 30. Dominant

< I 2 3

4

5 > 52. Sympathetic

< 1 2 3

4

5 > 31. Domineering

< I 2 3

4

5 > 53. Intelligent

< I 2 3

4

5 > 32. Dynamic

< I 2 3

4

5 > 54. Interesting

< 1 2 3

4

5 > 33. Easily bored

< I 2 3

4

5 > 55. Invigorating

< 1 2 3

4

5 > 34. Eccentric (not

< I 2 3

4

5 > 56. Irritable

< I 2 3

4

5 > 57. Is easily distracted

normal)

from the task at hand .

< 1 2 3

4

5 > 35. Educated

< 1 2 3

4

5 > 36. Energetic

< I 2 3

4

5 > 37. Entertaining

< 1 2 3

4

5 > 38. Enthusiastic

< I 2 3

4

5 > 59. Is not a good listener

< 1 2 3

4

5 > 39. Exaggerated mood

< I 2 3

4

5 > 60. Keeps focused on

< I 2 3

4

activities

tasks

swings
< 1 2 3

4

5 > 58. Is forgetful of daily

5 > 40. Extraverted,

< I 2 3

4

5 > 61. Knowledgeable

enthusiastic.

< I 2 3

4

5 > 62. Lazy

< I 2 3

4

5 > 63. Likeable
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< 1 2 3 4

5 > 64. Loud

< 1 2 3 4

5 > 65. Makes careless

< I 2 3 4

5 > 83. Procrastinates until
the last possible
moment

mistakes

< 1 2 3 4

5 > 66. Manipulative

< I 2 3 4

5 > 84. Pushy

< 1 2 3 4

5 > 67. Masculine

< I 2 3 4

5 > 85. Quick minded

< 1 2 3 4

5 > 68. Meets deadlines

< I 2 3 4

5 > 86. Reckless

< 1 2 3 4

5 > 69. Quick to answer

< I 2 3 4

5 > 87. Reserved, quiet.

< 1 2 3

5 > 70. Motivated

< I 2 3

4

5 > 88. Restless

< 1 2 3 4

5 > 71. Not boring

< I 2 3

4

5 > 89. Scatterbrained

< 1 2 3 4

5 > 72. Obnoxious

< I 2 3

4

5 > 90. Selfish

< 1 2 3 4

5 > 73. Often fails to give

< I 2 3

4

5 > 91. Sensitive

close attention to

< I 2 3

4

5 > 92. Sincere

details or makes

< I 2 3 4

5 > 93. Spontaneous

careless mistakes

< I 2 3

5 > 94. "Out of the box"

< 1 2 3

4

4

< 1 2 3 4

< 1 2 3 4

thinking

5 > 74. Sympathetic, warm.
< I 2 3

4

5 > 95. Stimulating speaker

organizing tasks and

<

2 3

4

5 > 96. Strong

activities

< I 2 3

4

5 > 97. Talks excessively

5 > 76. Often interrupts or

< I 2 3

4

5 > 98. Understanding

5 > 75. Often has difficulty

intrudes on others

< 1 2 3 4

5 > 77. Open to new
experiences,
complex.

< I 2 3

4

5 > 78. Organized

< I 2 3

4

5 > 79. Original

< 1 2 3 4

5 > 80. Outrageous
personality

< I 2 3 4

5 > 81. Poor academic
performance

< 1 2 3

4

4

5 > 82. Power-hungry
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< I 2 3 4

5 > 99. Warm

< I 2 3

4

5 > I 00. Well-Groomed

< I 2 3

4

5 > JOI. Wise

Please circle one

1.

The items you just completed asked you describe a person who was

Diagnosed as ADHD

2.

3.

What is your sex?

_
more than 24

What is your GPA (if first semester, provide your high school GPA)?
3.1 to 3.5

2.8-3.0

2.4-2.7

2.3 or Jowcr

Have you been diagnosed as someone with ADHD?
yes

6.

Woman

17-24

9-16

3.6 or higher
5.

Man

How many units have you completed in college? ___
0-8

4.

A Leader

no

Do you have a family member or close friend who has been diagnosed as an
individual with ADHD?"
yes

no
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Study 2: Leader Condition

Thank you for volunteering to participate in this study. Please take the time to fill
out this questionnaire thoughtfully. If you do not have the time to complete the survey
carefully, then please do not take part.
We want you to think of how the following characteristics would describe a man
who is a leader.
Please describe your ideas about such an individual, using the following scale:
1 = not at all characteristic of a person who is a leader
2 = infrequent characteristic of a person who is a leader
3 = somewhat typical of a person who is a leader
4 = typical characteristic of a person who is a leader
5 = very frequently a characteristic of a person who is a leader

2 = infrequent

1 = not at all

3 = somewhat

4 = typical

5 = very frequent

< 1 2 3

4

5 > 102. Well-Dressed

< I 2 3

4

5 > 112. Breaks routines

< 1 2 3

4

5 > I 03. Action focused

< I 2 3

4

5 > 113. Calm, emotionally

< 1 2 3

4

5 > I 04. Adds unique

stable.
< I 2 3

viewpoints
< 1 2 3

< 1 2 3

4

4

4

5 > 114. Capable of

multitasking

5 > !OS.Always on the go (as

if "driven by a

< I 2 3

4

5 > 115. Carefree

motor")

< I 2 3

4

5 > 116. Charismatic

5 > I 06. Anxious, easily

< I 2 3

4

5 > 117. Classy

upset.

< I 2 3

4

5 > 118. Clever

< 1 2 3

4

5 > 107. Attractive

< 1 2 3

4

5 > 119. Compassionate

< 1 2 3

4

5 > 108. A voids careless

< I 2 3

4

5 > 120. Conceited

< 1 2 3

4

5 > 121. Constantly stressed-

mistakes
< I 2 3

4

5 > 109. A voids delays

< I 2 3

4

5 > I IO.Blurts out randomly

< I 2 3

4

5 > 111. Bold

out
< I 2 3

4

5 > 122. Conventional,

uncreative.
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< 1 2 3

4

5 > 123. Creative

< 1 2 3

4

5 > 144. Goal-Orientated

< 1 2 3

4

5 > 124. Critical,

< 1 2 3

4

5 > 145. Good fun to speak

quarrelsome.

with

< 1 2 3

4

5 > 125. Dedicated

< 1 2 3

4

5 > 146. Hard-working

< 1 2 3

4

5 > 126. Demanding

< 1 2 3

4

5 > 147. Has difficulty

< 1 2 3

4

5 > 127. Dependable, self-

finishing long term
projects

disciplined.
< 1 2 3

4

5 > 128. Difficulty waiting
turns

< 1 2 3

4

5 > 129. Disorganized,
careless.

< 1 2 3

4

5 > 130. Does not finish
things on time

< 1 2 3

4

5 > 148. Helpful

< 1 2 3

4

5 > 149. Imaginative

< I 2 3

4

5 > 150. Impulsive

< 1 2 3

4

5 > 151. Inspiring

< 1 2 3

4

5 > 152. Intellectual

< 1 2 3

4

5 > 153. Sympathetic

< l 2 3

4

5 > 131. Dominant

< I 2 3

4

5 > 154. Intelligent

< 1 2 3

4

5 > 132. Domineering

< 1 2 3

4

5 > 155. Interesting

< 1 2 3

4

5 > 133. Dynamic

< 1 2 3

4

5 > 156. Invigorating

< 1 2 3

4

5 > 134. Easily bored

< 1 2 3

4

5 > 157. Irritable

< l 2 3

4

5 > 135. Eccentric (not

< I 2 3

4

5 > 158. Is easily distracted
from the task at hand

normal)
< 1 2 3

4

5 > 159. Is forgetful of daily

< 1 2 3

4

5 > 136. Educated

< 1 2 3

4

5 > 137. Energetic

< 1 2 3

4

5 > 138. Entertaining

< I 2 3

4

5 > 160. Is not a good listener

< 1 2 3

4

5 > 139. Enthusiastic

< 1 2 3

4

5 > 161. Keeps focused on

< 1 2 3

4

5 > 140. Exaggerated mood

activities

tasks
< l 2 3

4

5 > 162. Knowledgeable

5 > 141. Extraverted,

< 1 2 3

4

5 > 163. Lazy

enthusiastic.

< 1 2 3

4

5 > 164. Likeable

< 1 2 3

4

5 > 165. Loud

< 1 2 3

4

5 > 166. Makes careless

swings
< l 2 3

< 1 2 3

4

4

5 > 142. Fidgety/antsy (often
fidgets with hands or

mistakes

feet or squirms in
seat)
< 1 2 3

4

5 > 143. Forgiving
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< l 2 3

4

5 > 167. Manipulative

< 1 2 3

4

5 > 168. Masculine

5 > 189. Restless

< 1 2 3 4

5 > 169. Meets deadlines

< 1 2 3

< 1 2 3 4

5 > 170. Quick to answer

< 1 2 3 4

5 > 190. Scatterbrained

< 1 2 3 4

5 > 171. Motivated

< 1 2 3 4

5 > 191. Selfish

< 1 2 3 4

5 > 172. Not boring

< 1 2 3

5 > 192. Sensitive

< 1 2 3 4

5 > 173. Obnoxious

< I 2 3 4

5 > 193. Sincere

< 1 2 3 4

5 > 174. Often fails to give

< 1 2 3

5 > 194. Spontaneous

4

4

4

< 1 2 3 4

close attention to

5 > 195."Outofthcbox"
thinking

details or makes
careless mistakes

< I 2 3

4

5 > 196. Stimulating speaker

4

5 > 197. Strong

< 1 2 3 4

5 > 175. Sympathetic, warm.

< 1 2 3

< 1 2 3 4

5 > 176. Often has difficulty

< I 2 3 4

5 > 198. Talks excessively

organizing tasks and

< 1 2 3

4

5 > 199. Understanding

activities

< 1 2 3

4

5 > 200. Warm

< 1 2 3

4

< I 2 3 4

5 > 177. Often interrupts or

< I 2 3

intrudes on others

< 1 2 3 4

5 > 178. Open to new
experiences,
complex.

< 1 2 3 4

5 > 179. Organized

< 1 2 3 4

5 > 180. Original

< 1 2 3

5 > 181. Outrageous

4

personality

< 1 2 3

4

5 > 182. Poor academic
performance

< 1 2 3 4

5 > 183. Power-hungry

< 1 2 3 4

5 > 184. Procrastinates until
the last possible
moment

< 1 2 3

4

5 > 185. Pushy

< 1 2 3

4

5 > 186. Quick minded

< 1 2 3

4

5 > 187. Reckless

< 1 2 3

4

5 > 188. Reserved, quiet.
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4

5 > 201. Well-Groomed
5 > 202. Wisc

Please circle one
7.

The items you just completed asked you describe a person who was

Diagnosed as ADHD

8.

9.

17-24

9-16

_

more than 24

What is your GPA (if first semester, provide your high school GPA)?

3.1 to 3.5

2.8-3.0

2.4-2.7

2.3 or lower

Have you been diagnosed as someone with ADHD?

yes

12.

Woman

How many units have you completed in college? ___

3.6 or higher
11.

Man

What is your sex?

0-8

10.

A Leader

no

Do you have a family member or close friend who has been diagnosed as an
individual with ADHD?"

yes

no

73

Study Three

Thank you for agreeing to take part in this interview. I am going to ask you some general
questions about leadership, and your experiences as a leader at other schools, and also at the
University of Richmond.
I. What leadership roles are you currently involved in?
2. How long have you been diagnosed with ADHD?
3. How did you get involved with leadership?
4. What is your basic approach?
5. What are some typical problems you face as a leader?
6. Do you feel that having attention deficit disorder has helped you as a leader?
7. Do you feel that you have been shut out of some leadership opportunities because you arc
diagnosed with attention deficit disorder?
8. Do the people you work with know that you have been diagnosed with attention deficit
disorder?
9. Do you feel that other people treat you differently, because you have attention deficit
disorder?
1O. Do you work well with others who are diagnosed with attention deficit disorder?
I I. [If no to question 8] what are you reasons for not telling other people that you have
attention deficit disorder?
12. Do you think that your attention deficit disorder has an effect on your leadership style?
13. What do you think are the advantages of having attention deficit disorder as a leader?
14. What do you think the disadvantages are of having attention deficit disorder as a leader?
15. Do you think it would be easier or harder to be a leader if you didn't have attention
deficit disorder?
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